ome studies have shown a relationship between temporomandibular disorders (TMD) and dysphonia, as well as quality of life in oral health. Objective: The purpose of this study was to investigate the correlation between severity of vocal self-perception and TMD severity and the correlation between oral health-related quality of life impairment and TMD severity. Material and methods: Thirty-three women aged 20 to 40 years, with or without complaint of dysphonia, were recruited at the Bauru campus of the University of São Paulo, Brazil, and the local community. All participants were subjected to an investigation of quality of life related to dental and speech aspects by the application of Oral Health Impact Profile-short form (OHIP-14) and the Voice-Related Quality of Life (V-RQOL) protocol. Also, a questionnaire was applied to detect the presence and severity of TMD. Results: There was significant correlation between TMD and quality of life for all aspects analyzed in the oral health protocol, except for function and physical limitation (p>0.05). There was negative correlation between TMD and voice-related quality of life in the total score (p=0.007) as weel as physical (p=0.008) and socio-emotional aspects (p=0.017). In addition, there was statistically significant correlation between TMD and vocal self-perception (p=0.037). Conclusion: There is an association between TMD severity, voice-related and oral health-related quality of life. It is important to investigate in future studies the vocal self perception as well as the oral and voice conditions in patients with TMD.
INTRODUCTION
Temporomandibular disorders (TMD) result from abnormal functioning of the masticatory muscles, temporomandibular joints (TMJs), associated structures or both 8 . TMD are considered as a multifactorial manifestation and can be related to parafunctional habits such as tooth clenching and/or bruxism, head or neck traumas, unstable bite, postural problems, and emotional stress, among others 24 .
Individuals with TMD may present headaches or neck pain, TMJ noises, tinnitus or ear fullness, crepitation 10 on opening or closing the mouth, opening limitation, and difficulties in chewing 9, 11 and on the speech 5, 6 . TMD can even influence 
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Ethical Aspects
The study was approved by the Research and those who had undergone laryngeal surgery.
Methods
All selected women were subjected to lifestyle investigation by the application of the Brazilian version of the OHIP-short form (OHIP-14) 21 questionnaire and the Brazilian version of the V-RQOL protocol (QVV). In addition, their selfperception about the importance of the voice was registered 13 . A questionnaire for determination of the presence and severity of TMD was also used 7 .
Presence and severity of TMD
The entire sample was requested to fill out 
A c c o r d i n g t o t h e a u t h o r s ' p r o p o s e d
calculations, QVV domains can be calculated separately, using the following equations:
The full score ranges from 0 (zero) to 100. The higher the value, the better the quality of life. For this calculation, the following equation is used:
PEREIRA TC, BRASOLOTTO AG, CONTI PC, BERRETIN-FELIX G
Statistical Analysis
The 
RESULTS
The results of the TMD clinical interview questionnaire showed that 8 (24%) participants were considered TMD-free, 15 (46%) had mild TMD, 6 (18%) had moderate TMD and only 4 (12%) were considered as having severe TMD.
The descriptive QVV, OHIP-14 and vocal selfperception measures for the women participating in the study (Table 1) showed a good quality of life. Table 2 presents the results related to the correlation of TMD and the women's quality of life.
As shown in . It has also been shown that the prevalence of TMD is significantly higher among younger women [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] , with a female-to-male ratio of 5:1 [1] [2] [3] [4] [5] [6] [7] [8] [10] [11] [12] [13] [14] [15] 21 . In addition, women are more sensitive to not stimuli pain, aged between 24 to 33 years experience changes in their social role, which provokes physical and mental tensions, which could induce the vices of inappropriate Further studies on this subject are necessary to better understand the exact association between the studied variables.
CONCLUSION
In the surveyed group of women, there was correlation between TMD and oral healthrelated quality of life for the following aspects:
functional limitation, physical, psychological pain, physical limitation, physical discomfort and disability, as well as on voice-related quality of life questionnaire physical aspects, and socioemotional, and following with respect to the vocal self perception.
